Poster Session I S143 learning and memory. We sought to test whether training early visual processing would improve visual memory and facial affect recognition by targeting a well-characterized visual deficit in schizophrenia: visual backward masking (VBM). The deficit is so common in schizophrenia, and in nonaffected family members to a lesser degree, that it is viewed as an endophenotype. Results: 22 of 23 individuals completed the study, and by participants' reports, both interventions were well tolerated, equally enjoyable and equally motivating, though the VT was slightly more frustrating for participants. Even when co-varying for education, which was higher in the VT group, there were no condition by time interactions for the BVMT, the mini-PONS, overall MCCB, or typing ability. There was a significant condition by time interactions for VBM performance (F = 5.8, p =0.028), with a substantial improvement in the VT group (Cohen's d = 0.54; p=0.004). Discussion: Patients with schizophrenia equally tolerated a computerized visual training designed in-house and an off-the shelf highly gamified control training, but only the visual training, specifically designed for individuals with schizophrenia, had effects on the trained task. The effects of the visual training did not generalize to visual memory, facial affect recognition, or global cognition, so further work is needed to facilitate generalization. 
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Background: The extent to which poor academic achievement is associated with later schizophrenia is unclear. The aim of the present study was to update our prior meta-analyses which examined academic achievement in youth aged 16 years or younger who later developed schizophrenia or schizophrenia spectrum disorders (SSD) and those who did not (Dickson et al, 2012, Psychological Medicine, 42, 743-755) . We also conducted a new meta-analysis on published studies that reported on general academic achievement in youth at-risk for schizophrenia/SSD aged 16 years or younger compared to typically developing youth Methods: In addition to the five studies included in our earlier meta-analyses, a further three prospective investigations of birth or genetic high-risk cohorts were identified that reported results using objective measures of general academic achievement and of mathematics achievement for individuals who did and did not develop schizophrenia/SSD in adulthood. For our new meta-analysis we identified a total of seven studies that met the following inclusion criteria: (1) written in English; (2) objective measure of general academic achievement consisting of scores on least two core academic subjects (i.e., literacy and mathematics) at age 16 years or younger; (3) results provided for youth at high risk for developing schizophrenia/SSD in adulthood by virtue of having at least one first-degree relative with the disorder or reporting psychotic like-experiences (PLEs); and (4) sufficient data to calculate effect sizes. Results: Meta-analyses showed that by age 16 years, individuals who later developed schizophrenia/SSD presented with significantly poorer general academic achievement (d=-0.26) and mathematics achievement (d=-0.21).
Findings also indicated that during adolescence, youth with a family history of schizophrenia/SSD and youth reporting PLES were characterised by significantly lower general academic achievement than healthy peers (d=-0.39; d=-0.53, respectively). Discussion: These results show that poor academic achievement precedes illness onset, and may represent an easily identifiable non-specific marker of biological, psychological and social risk processes underpinning the development of schizophrenia/SSD. Background: Executive functions (EF) have been conceptualized as a set of higher-level control processes that enable an individual to adapt to diverse situations, inhibit inappropriate responses, formulate, initiate and persevere plans and mediate the organisation of goal-directed thoughts and actions and are commonly reported as being compromised in schizophrenia. Complex measures designed to assess EF suffer from task impurity, activating and reporting on the performance of non-EF processes. The present study examined the potential contribution discrete cognitive subtypes might have on performance on the Wisconsin Card Sorting Test Methods: Ward's method hierarchical cluster analysis was performed on the MATRICS Consensus Cognitive Battery (MCCB) and the Wisconsin Card Sorting Test (WCST) collected from 105 healthy controls and 100 patients with schizophrenia/schizoaffective disorder. Results: Two cognitive profiles were identified for general cognition (High/ Low) and the WCST (High/Low). For controls, only 53% of low performing participants performed low on the WCST. For patients, 73.5% of patients who performed poorly on the MCCB were found to perform poorly on the WCST. Discussion: Results indicate that the contribution of general cognitive domains on poor WCST performance differs between patients and control participants. For patients, there appears to be a substantial contribution of impaired general cognition to performance the WCST. 
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